MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . "-’3...0 49477
CEFARTMENT OF PUBLIC HEALTH AND WELF .
Regiatration District No. _____31_8 — Primary Reglstration District Ndloos_ ——_Registrar’s N912821 STATE FILE NUMBER

DO NOT WRITE e
ON THIS STUB AMENDED FH Al 951

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dueceased lived. If institution: Residence before
a. COUNTY a. STATE MO b. COUNTY - admission)

b. Ccl,'l';l’ {IF ourside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

Inside Limits

OR
TOWN .
St,Louis ] 193 TOWN St.Louis Yo No DD
c. FULL NAME OF (If NOT in hospital, give locatian) Insida Limir d. STREET i i i
HOSPITAL OR naice Limits DL (if outside, give location)

INSTITUTION §¢ ,Louis Cronic Hospital Yes @@ Noll 5800 Arsenal St Yes O NI

3. NAME OF DECEASED First Middle Layt 4. DATE Maonth
{Type or print}

Reslde on Farm

\ [DATE AMENDED

Day Yoar

OF

John Madison Hall veATH  December 25,1963

5. SEX 6. COLOR OR RACE 7. Marriedd] Never Married O |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

l'hle White Widowed [ Divorced [] 5/26]1898 65 aonths | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY

Ref‘guzr-igzl."g ni‘:oi'sﬁwoigé "’(ﬁg}c‘ii’gﬁ) Schenberg Mkts, Newbern,Tennessee U.5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Emmett Wilson Hall Lena Elixabetlh Smith Louige K.Hall

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yeu, nﬁ, or unknown) I(If yulNgiva war or dates of servi Ekmnett M.Hall 7257 L lover

18. CAUSE OF DEATH (Enter only one cane pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED av@ ONSEY AND DEATH

IMMEDIATE CAUSE (a)

—
Z
Ll
=
35
O
O
=

Caonditions, If any, DUE TO
which gave rise 10

above cause [a),
ing the under.
Wing” covesleat. DUE TO (:)m Coroa GJ\M 5 \9__0)—(5'0—‘-4

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not marad to the reiminal PART 1), If detossed was female was

diveate condition given in FART | (g} thare a pregnancy in last 90 days.
o 4£0X [DY::IDNOIDUnknwn

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erffer nature of snjury in PART | or PART II of item 18.)
Hgwsa| o o ®

20c. TIME ©F  Hour  Month, Day, Yesr
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J {arm, factory, stres!, office bidg., et.)
NOT WHILE AT WORK [0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21. | attended the decessed fro and last saw i, alive on
Death occurred at. : m on the date stated above, and to the best of my knowledge, from the cavses stated.

H-?pbnatun? & M % 725. ADDRESS Z i/‘ 37'12 ;f
Z3a. GURIAL, CREMAJIDN, | 23b. DATE TZ3c. NAME OF CEMETERY OR CREMATORY 239 LGCATION [City, Town, or county] A’sr.'7f

Removal (Bdil)  12/26/63 | Yorkville Cemetery Newbern,Tennessee

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE R::?Iyn%
Johnson Funeral Home;HNewbern,Tenneases DEC 26 1963 ﬁgf’ 1 ‘ /7 p -

[Licansed Embalmer's Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




(o

EAD A

STATEMENT BY LICENSED EMB'ALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

v

or by Sludenl Embalmer No.____

working under my personal supervision. / @ l/g/p/
Student Signed \ WW w

Signature of Student Embelmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING {Failure to comply
with the above constitules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

< If. this body is:not- embalmed fact should:be so_ stated above. ~ .

-, -




